
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants: Christopher S. Whinery and Jason 
Chartrand 

Serial No.: 10/784,110 

Filed: February 20 5 2004 

For: METHOD AND SYSTEM FOR 

PROTECTING REAL ESTATE 
FROM FRAUDULENT 
TRANSACTIONS 



Group Art Unit: 3624 
Examiner: Unknown 




REVOCATION OF POWER OF ATTORNEY WITH NEW POWER OF ATTORNEY 



COMMISSIONER FOR PATENTS 
P.O. BOX 1450 
Alexandria, VA 22313-1450 

SIR: - - ". • , 

Please accept the enclosed signed forms for revocation of power of attorney with new 
power of attorney and change of correspondence address for the above referenced patent 
application. 



I hereby certify that this 
correspondence is being deposited with the 
United States Postal Service by first class mail in 
an envelope addressed to: COMMISSIONER 
FOR PATENTS, P.O. Box 1450, Alexandria, VA 
22313-1450 on September 12, 2005. 



BARBARA KREBS YUILL 

name of applicant, assignee 
■ Registered Representative 




Date of Signature 




Barbara Krebs Yuill 
Registration No. 54,562 
Resides & Resides, PLLC 
1 14 N.W. Sixth Street, Suite 203 
Oklahoma City, Oklahoma 73102 
Telephone No: (405)605-4222 
Facsimile No.: (405)605-6577 . 



Attorney for Applicants 



Aug 26 05 04:18p WHINERY HOME 



918 482 1405 



P-1 




App/c *6d -Cor use through 1 1/3Q0CO8. OMB 0651-0635 
jArrhAOMA^^rtiM^^I <atkc * A US Pitftflt and Ttatfci/n^rk Office; U.S. DEPARTMENT OF COMMERCE 

jyj^J^W^Q^ KOducton ^gt of tagft no persona an moulneo to res p ond to a coHaotle* anrttarmaton urtem it dfrpravs, a valid ONB control ngmfafcr, 

' Application Number 1 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Fifing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/784.110 



02/20/2004 



Chftetnpher S. Whin cry 



3324 



unknown 



I hereby revoke all previous powers of attorney given In the abgvejdenjjfled application. 



Q A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint tne practitioners associated with the Customer Number 



531 BO 



0 



Please change the correspondence address for the above-identified application to: 

0 The address associated with 
Customer Number: 



OR 



53190 



HI Firm or 

^ individual Name 



Address 



City 



Country 



Telephone 



| State ( 



J Email | 



I am the: 
0 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (form PTO/SB/96) 



Signature 



Name 



Date 



^7 , ^ 



SIGNATURE of Applicant or Assignee of Record 



Christopher s. Wfttn&iy 



Telephone J ~^J^l r & * U> 



Total 2 



_tarms are subnltted. 



^ JSiy S i ^S^^giiH J y . 37 CF * 1 • 36, Tt * M*™*™ * ^qu^d to ostein of retfllft a bend* by the dubBc which » to fflc fang by tfw USPro 

^^l^^^± ^^«^^J^^ WD »^ form f the U5PT0. Tim. *M va^ depend** ^Itti^Xl^ 
on the amoumoltenc: you require to eompleto ft* term and/or auQgtsfeAs. 10/ reducing «* bunfe* thouU bal*m 5 thWc**f irrfbr™w^«* » 

ADDRESS. SEND TO: Commissioner far Paten La, P.O- Sox 1450. Alexandria, VA 22313-1450. • w 

*>Oi/ ttfittcaaco in compiotifig the hum. amB l-600*K>-9tse »nd *ohot wion 2. 



£0/20 3EWd 



S3(IIS3a QNV S3GIS3H 



£ZS9S09£0P U:9T S003/9Z/B0 



.ON xa/xxi o^tt am so/€Z/so 



SEP 1 4 2005 



Under the Paperwork Re durtiofi Act of 1995. 



PTO/38/82 (04-05) 
Approved for uSC through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
n required to respond to b collection of informati on ynieaa it disdavs a valid OMB control number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



O2/2O/2004 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/764.110 



Christopher S. Whinery 



3624 



unknown 



I hereby revoke all previous powers of attorney given In the above-Identified application. 



| | a Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



53190 



0 Please change the correspondence address for the above-identified application to; 



[P) The address associated with 
Customer Number: 



53190 



OR 



[— j Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



State I 



| Email | 



I am the: 
0 Applicant/Inventor- 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



SIGNATURE of Applicant o 

p&on Chartrand 



] Telephone | 7^5-. c/QCf r O^L/ft 



Date 



ft 'ZV'OS 



NOTE; Statures of all Ihe Inventors or assignees of record of the entire interest or their representatives) ere required. Submit multiple forms if more man one 
signature to required, see betow*. — — 



Total of 2 



_forma are submitted. 



S^M. and eubmftting the completed application form to the U5PTO. Time will van -depending J*^ r ^^«*^ y |J < ?^ 



and 



ADDRESS. SEND TO: Commissioner for Patents. P.O. Bo* 1450, Alexandria, VA 22313-1450. 

It you need assistance in completing the form, cell 1-BOOrPTo6109 end select option 2. 



20/30 39tfd 



S3QIS3d aw S3dIS3a 



^S9S09S0t? Z\?'ll 922Z/EZ/S2 



